PHARM hice EA) or ee 


Dashboard / My courses / MCQ Question Bank / Neurology / Migraine - Quiz 3 


QUIZ NAVIGATION 


Rose Wang 


Show one page at a time 
Finish review 


Finished 


(____ Started on ] Wednesday, 9 October 2024, 2:30AM 
[State } 


Completed on | Wednesday, 9 October 2024, 2:34 AM 


Time taken 


4 mins 1 sec 
6.0/7.0 


[vars] 
(rade 88.7 ou of 100.0 


Question 1 
ID: 50514 


Corect 


P Fag 


EER 


THE NEXT 7 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


BM is a 46-year-old male patient at your clinic who was diagnosed with mild-moderate 
months ago. He initially described his symptoms as a severe throbbing pain on the right side of his 
head that usually lasts about 6 hours, which happens at random times during the day. He experienced 
migraines 4-5 times/month. He avoided brightly-lit places when graines occurred; sleep seemed 
to provide relief. Since his diagnosis, he was given a prescription for naproxen 500 mg PO PRN which 
he used 1-2 days/week initially to manage his headaches; however, over the past 4 months, he had 
increased his use to 5 days/week. BM comes to your clinic today because he has noticed that 
naproxen has not been providing as much relief lately compared to previous use. His headaches have 
evolved into a dull, constant pain that is present on most days of the week. Besides naproxen, he is 
also using fosinopril 20mg PO daily and hydrochlorothiazide 25mg PO daily for high blood pressure, 
which has been an average of 133/86 mmHg. 


What is the first drug therapy modification that should be instituted for BM? 


Select one: 
Switch naproxen to acetaminophen % 
Add a triptan * 
Add acetaminophen in addition to naproxen % 


Gradually v 
taper off 
naproxen 


Rose Wang (ID:113212) this answer is correct. BM should be gradually tapered 
off naproxen as he may be experiencing medication overuse headaches. 


Marks for this submission: 1.0/1.0. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand how to appropriately manage medication overuse headaches. 


BACKGROUND: 

Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). MOHs occur mostly in migraine patients but are also 
present in TTHs; they are often caused by consistent use of analgesic medications (e.g. acetaminophen, non- 
steroidal anti-inflammatory medications, acetylsalicylic acid, and opioids) for at least 3 months with headache 
present for at least 15 days per month. Use of prescription abortive therapies such as triptans, ergots, and 
opioids for more than 9 days/month has been implicated as well. MOHs should be treated by tapering off 
the offending abortive medication and monitoring the patient for withdrawal symptoms. Prophylactic 
therapy can be started in certain patients, especially those at risk of withdrawal symptoms from the 
discontinuation of the offending agent. Abortive therapies are often only used in very severe cases and on an 
inpatient basis. They are not the initial treatment for MOHs. 


RATIONALE: 


Correct Answer: 
* Gradually taper off naproxen - BM should be gradually tapered off naproxen as he may be 
experiencing medication overuse headaches. 
Incorrect Answers: 


* Switch naproxen to acetaminophen - This is not the first drug therapy modification that should be 
instituted for BM. 


* Add a triptan - This is not the first drug therapy modification that should be instituted for BM. 
* Add acetaminophen in addition to naproxen - This is not the first drug therapy modification that 
should be instituted for BM. 


TAKEAWAY/KEY POINTS: 


The best management strategy for MOH is to gradually taper off the offending medication, consider starting 
prophylactic therapy, and monitor for withdrawal symptoms. 


REFERENCE: 
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1D: 50495 


Corect 


[1] Evers S, Jensen R. Treatment of medication overuse headache - guideline of the EFNS headache panel. 
European Journal of Neurology. 2011;18:1115-1121. doi:10.1111/j.1468-1331.2011.03497.x. 

[2] Dodick D, Freitag F. Evidence-Based Understanding of Medication-Overuse Headache: Clinical 
Implications. Headache: The Journal of Head and Face Pain. 2006;46:5202-S211. doi:10.1111/j.1526- 
4610.2006,00604.x. 

[3] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[4] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[5] Garza |, Schwedt TJ. Medication overuse headache: Treatment and prognosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


The correct answer is: Gradually taper off naproxen 


If BM continued using naproxen in addition to his other chronic therapies, which of the fallowing would be 
the most serious potential safety concern due to drug interactions? 


Select one: 


Kidne {v 

aia að Rose Wang (ID:113212) this answer is correct. The concomitant use of non-steroidal 
anti-inflammatory drugs with angiotensin-converting enzyme (ACE) inhibitors and 

diuretics increases the risk of acute renal damage secondary to reduced glomerular 


filtration pressure. 


Serotonin syndrome X 
Dry cough X 
Liver damage X% 


Maris for this submission: 1.0/1.0. 


TOPIC: Headache and Migraine 


LEARNING OBJECTIVE: 
To understand the potential drug interactions associated with non-steroidal anti-inflammatory drugs. 


BACKGROUND: 


Non-steroidal anti-inflammatory drugs (NSAIDs) should be used with caution in patients with risk factors for 
cardiovascular disease, especially when patients require frequent use, as NSAIDs have been associated with 
an increased risk of myocardial infarction. Compared to other NSAIDs, naproxen may carry a lower risk of 
cardiovascular disease. NSAIDs are also associated with gastrointestinal complications, such as 
gastrointestinal bleeding. This risk of gastrointestinal bleeding is increased when NSAIDs are taken with 
various drugs, such as selective serotonin reuptake inhibitors, serotonin-norepinephrine reuptake inhibitors, 
trigyclic antidepressants, anticoagulants, and antiplatelet agents. Of the NSAIDs, celecoxib is associated with 
a lower risk of gastrointestinal complications, although existing evidence suggests that celecoxib is also 
associated with a higher incidence of cardiovascular disease when compared to other NSAIDs. The combined 
use of NSAIDs with angiotensin-converting enzyme (ACE) inhibitors and diuretics increases the risk of acute 
renal damage secondary to reduced glomerular filtration pressure. Each class of medication provides a 
different mechanism that affects kidney function. Diuretics such as hydrochlorothiazide can lead to 
hypovolemia, ACE inhibitors such as fosinopril also affect glomerular filtration by vasodilation of the renal 
efferent arterioles and NSAIDs cause inhibition of prostaglandins that causes renal afferent arteriolar 
vasoconstriction. This combination can cause haemodynamic instability leading to reduced glomerular 
filtration pressure and thus hypoperfusion of the kidneys resulting in kidney injury. In such instances, fluid 
retention can occur, which causes edema secondary to decreased urine output. ACE inhibitors are also known 
to cause a mild cough that can be bothersome for patients, however, this is not a serious side effect of this 
class of medication and therapy can be continued or modified. Unlike triptans, NSAIDs are not known to 
precipitate serotonin syndrome; similarly, unlike acetaminophen, NSAIDs are not commonly hepatotoxic. 
Neither of these risks are associated with ACE inhibitors or diuretics. 


RATIONALE: 


Correct Answer: 


+ Kidney dysfunction - The concomitant use of non-steroidal anti-inflammatory drugs with 
angiotensin-converting enzyme (ACE) inhibitors and diuretics increases the risk of acute renal damage 
secondary to reduced glomerular filtration pressure. 


Incorrect Answers: 
* Serotonin syndrome - This is not a potential safety safety concern associated with BM's medications. 


* Dry cough - Although dry cough is a potential side effect of angiotensin-converting enzyme (ACE) 
inhibitors, itis not a serious safety concern and is not exacerbated by non-steroidal anti-inflammatory 
drugs or diuretics. 


© Liver damage - M's medications do not significantly increase the risk of liver damage. 


TAKEAWAY/KEY POINTS: 

The combined use of NSAIDs, ACE inhibitors, and diuretics can cause acute kidney injury. 

REFERENCE: 

[1] Lapi F, Azoulay L, Yin H, et al. Concurrent use of diuretics, angiotensin converting enzyme inhibitors, and 


anaintancin racantar hlacvare with nan-ctarnidal antiinflammatory drine and rick af arita Lidnaw iniune 
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nested case-control study. BMJ. 2013:346:e8525. doi:10.1136/bmj.e8525. 
The correct answer is: Kidney dysfunction 


BM asks if there are any natural health products that he could consider using to manage his 
headaches. 


Which of the following would be the LEAST appropriate recommendation? 


Select one: 
Feyerfew Y 
Coenzyme Q10% 
Magnesium citrate 3 


Riboflavin X 
Rose Wang (ID:113212) this answer is incorrect. Riboflavin has shown promising 


effectiveness in migraine prevention. 


Marks for this submission: 0.0/1.0. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 


To understand the different natural health products that have shown efficacy in migraine prevention. 


BACKGROUND: 


There are some natural health products such as magnesium, riboflavin, butterbur, melatonin, and coenzyme 
Q10 that show promising effectiveness in migraine prevention. This may be an appealing option to patients 
who prefer less side effects. However, the effectiveness of these products is modest at best and should not 
replace the first-line options. Feverfew has been used for migraine prophylaxis, but the evidence supporting 
its use has been conflicting and it appeared to be no better than placebo. Therefore, it is no longer 
recommended for migraine prophylaxis; discontinuation of feverfew can cause post-feverfew syndrome, 
which is associated with severe headache, insomnia, nervousness, and joint pain. 


RATIONALE: 
Correct Answer: 


+ Feverfew - Feverfew is no longer recommended for migraine prophylaxis in Canadian guidelines due 
to conflicting evidence supporting its use. 


Incorrect Answers: 


e Coenzyme Q10 - Coenzyme Q10 has shown promising effectiveness in migraine prevention. 
e Magnesium citrate - Magnesium citrate has shown promising effectiveness in migraine prevention. 


* Riboflavin - Riboflavin has shown promising effectiveness in migraine prevention. 


TAKEAWAY/KEY POINTS: 


Magnesium, riboflavin, butterbur, melatonin, and coenzyme Q10 have shown promising effectiveness in 
migraine prevention. Although previously used for migraine prophylaxis, feverfew is no longer recommended 
in Canadian guidelines due to conflicting evidence supporting its use. 


REFERENCES: 


[1] DiPiro JT, Talbert RL. Yee GC, et al. Chapter 61: Headache Disorders. Pharmacotherapy A Pathophysiologic 
Approach, 10th Edition, New York: McGraw-Hill; 2017. 

[2] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 

[B] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: 
Feverfew 


After further assessment of BM's social history, you find out that BM frequently eats deli meat 
sandwiches and drinks a few beers at dinnertime. He sleeps an average of 8 hours per day and rarely 
drinks coffee in the morning. He does not smoke, and exercises for about 15-30 minutes daily. BM 
asks you if there are any lifestyle modifications that he can make to improve the management of 
migraines going forward. 


Which of the following lifestyle modifications is the most appropriate for BM? 


Select one: 


Decrease the number of deli [v 
meats and SNoboftadrinks at Rose Wang (ID:113212) this answer is correct, Alcohol and 


dinnertime nitrate-containing deli meats are known to aggravate 
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migraines. 


Start exercising during the onset of a migraine X 
Eat a diet low in trans and saturated fatty acids X% 
Reduce hours of sleep * 


Marks for this submission: 1.0/1.0. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 


To identify non-pharmacological options for migraine management. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present as migraines with or without aura. Auras are 
visual, auditory, or olfactory changes that trigger migraines. The cause of migraines is thought to be related 
to dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well and have been associated with nausea and vomiting. The onset of occurrence is minutes to 
hours and typically last from 4 to 72 hours. Migraines are exacerbated by physical activity. These headaches 
can be debilitating for patients to the point where they cannot perform their daily activities. Over time, 
patients can learn to recognize migraine triggers. Non-pharmacological recommendations for headache 
management indude education around the nature of the patient's headache (i.e. how it presents and typical 
symptoms); good sleep hygiene (i.e. sleeping at regular times and getting sufficient sleep); avoiding triggers 
such as nitrate-containing foods (eg. deli meats), spices, drinks (such as alcohol) and medications; practicing 
stress management techniques (e.g. biofeedback, relaxation therapy, and cognitive-behavioural therapy); 
applying ice to the forehead; and resting in a dark, noise-free environment. 


RATIONALE: 
Correct Answer: 


* Decrease the number of deli meats and alcoholic drinks at dinnertime - Alcohol and nitrate- 
containing deli meats are known to aggravate migraines. 


Incorrect Answers: 


+ Start exercising during the onset of a migraine - Physical activity should not be performed when a 
migraine is occurring as it will likely aggravate the migraine. 


+ Eat a diet low in trans and saturated fatty acids - Unless the migraines are occurring secondary to a 
dietary trigger, this is not the best recommendation for BM. 


* Reduce hours of sleep - Sleep often helps to relieve migraines, and having sufficient sleep is 
important for migraine prevention. 


TAKEAWAY/KEY POINTS: 


Avoiding triggers such as nitrate-containing foods (e.g. deli meats) and alcohol is a non-pharmacological 
strategy for managing migraines. 


REFERENCES: 


[1] Worthington, I., Pringsheim, T., Gawel, M, Gladstone, J, Cooper, P., Dilli, E, et al. Canadian Headache 
Society Guideline: Acute Drug Therapy for Migraine Headache. Canadian Journal of Neurological Sciences. 
2013;40(S3), S1-S3. doi:10.1017/S0317 167100118943. 

[2] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Decrease the number of deli meats and alcoholic drinks at dinnertime 


Following your previous advice, BM gradually tapers off naproxen. However, he comes back to the 
a few weeks later to speak with his physician. Per his physician, he is now experiencing 
moderate-severe withdrawal migraines. 


Which of the following is the most appropriate recommendation for the acute management of BM's 
withdrawal migraines? 


Select one: 
Resume naproxen for as needed use X 
Use non-pharmacolagical options only * 


Start v 
usina Rose Wang (ID:113212) this answer is correct. Triptans may be used to acutely manage 


amie migraines during the withdrawal period following the discontinuation of an offending 
se agent, up to a maximum of 9 times per month (>10 uses per month can result in 
Aaa medication overuse headaches). 


Start using migraine prophylaxis X 


Marks for this submission: 1.0/1.0. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand how to manage withdrawal migraines. 


BACKGROUND: 


Medication overuse headaches (MOHs) are a common type of chronic headache. MOH are secondary 
headaches that typically occur due to the overuse of headache medications, such as analgesics 
(acetaminophen, non-steroidal anti-inflammatory drugs, and opioids), triptans, and ergotamines. Once MOH 
has been identified, the best course of action is to stop the offending agent (tapering may be required). 
Prophylactic treatment may be appropriate in order to minimize risk of recurrence of MOH. During the 
withdrawal period, migraines may recur. During this time, triptans or dihydroergotamine may be used 
‘occasionally. Note that triptans and dihydroargotamine may also cause MOH, and their use should be limited 
to less than 10 days per month. Patients suffering from MOH may need long-term prophylactic therapy; 
prophylactic therapy can be initiated while discontinuing the offending agent. 


RATIONALE: 
Correct Answer: 
© Start using triptans as needed - Triptans may be used to acutely manage migraines during the 


withdrawal period following the discontinuation of an offending agent, up to a maximum of 9 times 
per month (210 uses per month can result in medication overuse headaches). 


Incorrect Answers: 


+ Resume naproxen for as needed use - Naproxen should not be resumed as it was the offending 
agent that caused BM's medication overuse headaches in the first place. 


Use non-pharmacological options only - Although non-pharmacological options may help manage 
mild withdrawal migraines, they may not be sufficient as a sole management strategy for moderate- 
severe withdrawal migraines. 


Start using migraine prophylaxis - Migraine prophylaxis may be initiated but require a few weeks to 
start taking effect; therefore, bridge therapy is needed to provide relief before or during the initiation 
of a prophylactic agent. 


TAKEAWAY/KEY POINTS: 


Management of MOHs includes tapering and stopping the offending agent(s), providing bridge therapy, and 
starting a prophylactic agent; bridge therapy with agents such as triptans can be used if withdrawal migraines 
emerge, 

REFERENCE: 


[1] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https///myrxtx.ca. [2] Purdy, RA. Headache in Adults. In: Compendium of 
Therapeutics Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. [3] DiPiro JT, Talbert 
RL, Yee GC, et al. Chapter 61: Headache Disorders. Pharmacotherapy A Pathophysiologic Approach. 10th ed. 
New York: McGraw-Hill; 2017. 


The correct answer is: Start using triptans as needed 


Question 6 


mas The physician initiates BM on frovatriptan 2.5 mg PO PRN, which he uses sparingly for the next 


couple of weeks. During a follow-up visit, BM blood pressure was re-assessed and is now an average 
rat of 150/100 mmHg. 
tag 


(Sena Feecosck Which of the following is the most appropriate recommendation to make for BM? 


Select one: 
Continue using frovatriptan as prescribed X 
Switch to dihydroergotamine intranasal PRN X 
Switch to Tramacet® (acetaminophen 325 mg/ tramadol 37.5 mg) PO PRN ¥ 
Switch to {v 
procfamperadine Rose Wang (ID:113212) this answer is correct. Dopamine antagonists such as 


PO PRN prochlorperazine can be used for patients with contraindications to triptans 
and/or ergotamine derivatives. 


Marks for this submission: 1.0/1.0. 
TOPIC: Headaches and Migraines 


Question 7 
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LEARNING OBJECTIVE: 


To understand important safety considerations associated with different miaraine therapies. 


BACKGROUND: 


Triptans are considered first-line therapy in those with moderate to severe migraines. The triptans available in 
Canada include almotriptan (oral tablets), eletriptan (oral tablets), frovatriptan (oral tablets), naratriptan (oral 
tablets), rizatriptan (oral tablets, oral disintegrating tablets/wafers), sumatriptan (oral tablets, nasal spray/NS, 
subcutaneous injection), and zolmitriptan (oral tablet, oral dispersible tablet, nasal spray). Triptans act on 
serotonin (5-HT) receptors; specifically, they exhibit agonist activity on the 5-HT48 and 5-HT4p receptor 
subtypes. This is thought to result in the vasoconstriction of intracranial extracerebral vessels, and the 
inhibition of vasoactive neuropeptides that promote inflammatory responses. Triptans are contraindicated in 
patients with complicated/hemiplegic or basilar migraine, serotonin agonist or ergot use within 24 hours, 
uncontrolled hypertension, ischemic cardiac conditions (e.g. angina, myocardial infarction), a history of 
cerebrovascular accidents (e.g, stroke), and peripheral vascular syndromes (e.g. peripheral vascular disease, 
Raynaud's phenomenon). Triptans increase serotonergic activity, and thus the risk of serotonin syndrome 
when taken within 2 weeks of reversible monoamine oxidase inhibitors (e.g. moclobemide) and irreversible 
monoamine oxidase inhibitors (e.g, phenelzine, tranylcypromine), This interaction is not expected to occur to 
a significant extent with agents specific to monoamine oxidase B (e.g. rasagiline, safinamide, selegiline). 
While not contraindicated, selective serotonin reuptake inhibitors, serotonin-norepinephrine reuptake 
inhibitors, and tricyclic antidepressants may also increase the risk of developing serotonin syndrome when 
taken with triptans. Side effects include tingling, paresthesias, dizziness, drowsiness, nausea, sensations of 
warmth (in the head, neck, chest or limbs), and feelings of heaviness or pressure, 


RATIONALE: 
Correct Answer: 


e Switch to prochlorperazine PO PRN - Dopamine antagonists such as prochlorperazine can be used 
for patients with contraindications to triptans and/or ergatamine derivatives. 


Incorrect Answers: 


Continue using frovatriptan as prescribed - Triptans are contraindicated in individuals with 
uncontrolled hypertension. 


Switch to dihydroergotamine intranasal PRN - Ergotamine derivatives are contraindicated in 
individuals with uncontrolled hypertension. 


Switch to Tramacet® (acetaminophen 325 mg/ tramadol 37.5 mg) PO PRN - Use of opioid- 
containing analgesics is not routinely recommended due to their risk of dependence and abuse. 


TAKEAWAY/KEY POINTS: 


Triptans and ergot derivatives are contraindicated in individuals with uncontrolled hypertension; for these 
individuals, dopamine antagonists such as prochlorperazine are a safe alternative that can be used for acute 
migraine management. 


REFERENCE: 


[1] Almotriptan, Dihydroergotamine, Domperidone, Eletriptan, Frovatriptan, Metoclopramide, Naratriptan, 
Prochlorperazine, Rizatriptan, Sumartriptan, and Zolmitriptan. In: Lexi-Drugs. Lexi-Comp Inc. 
https://online.lexi.com. 

[2] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca 

[3] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Switch to prochlorperazine PO PRN 


BM's physician reaches out to you for a pharmacological recommendation. To prevent migraines 
going forward, the physician would like to prescribe a prophylactic agent for BM. 


Which of the following agents would be the most appropriate to recommend for BM? 


Select one: 
Isosorbide dinitrate ® 
Low-dose Aspirin® (acetylsalicylic acid) % 
Propranolol ¥ 
p Rose Wang (D-13212) this answer iz correct, Propranolol is au afective, hese lara 


option for migraine prophylaxis and itmay be additionally beneficial for BM since 
he has hypertension. 


Divalproex X 


Marks for this submission: 1.0/1.0. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 


To understand the different therapeutic options available for migraine prophylaxis. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present as migraines with or without aura. Auras are 
visual, auditory, or olfactory changes that trigger migraines, The cause of migraines is thought to be related 
to dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well and have been associated with nausea and vomiting. The onset of occurrence is minutes to 
hours and typically last from 4 to 72 hours; migraines are exacerbated by physical activity. These headaches 
can be debilitating for patients to the point where they cannot perform their daily activities. Over time, 
patients can learn to recognize triggers (e.g. nitrate-containing foods or medications) that induce their 
migraine headaches. The most recent Canadian guidelines on migraine prophylaxis recommend prophylactic 
therapy for two categories of patients: |. Patients who are non-responsive to abortive therapy whose migraine 
symptoms present an impairment in their quality of life. Il. Patients who are responsive to abortive therapy, 
but require frequent use of abortive therapy such that it predisposes them to MOHs. Options for migraine 
prophylaxis include beta-blockers, such as propranolol, nadolol, and metoprolol, and tricyclic 
antidepressants, such as amitriptyline, as first-line prophylaxis. Agents such as doxepin and citalopram have 
insufficient evidence to support their use in migraine prophylaxis. Topiramate and pizotifen are also 
considered effective agents for prophylaxis, but they are not first-line due to their side effect profiles. 
Divalproex, gabapentin, flunarizine, and verapamil are prophylactic options for patients who do not 
appropriately respond to initial prophylaxis with beta-blockers or amitriptyline. Divalproex is useful in 
preventing migraines however its teratogenicity and its adverse event of weight gain limits its use; thus, a 
careful benefit-to-risk assessment should be conducted prior to initiation. Calcium-channel blockers (CCBs) 
have shown to be useful in migraine prophylaxis with verapamil having the most evidence for migraine 
headache prophylaxis. Flunarizine is a selective CCB with good efficacy. Other CCBs that have been used 
include diltiazem, nimodipine, nifedipine. There is insufficient evidence to support the use of amlodipine in 
the prophylaxis of migraine. Candesartan and lisinopril are both recommended by Canadian Headache 
Society guidelines as prophylactic agents with minimal safety risks. However, limited data and clinical 
experience make them second-line agents to beta-blockers and amitriptyline. They should generally be used 
when patients cannot tolerate the side effects of first-line agents. Candesartan is preferred over lisinopril due 
to fewer side effects and because clinical experience with lisinopril is more limited. 


RATIONALE: 
Correct Answer: 


* Propranolol - Propranolol is an effective. first-line option for migraine prophylaxis and it may be 
additionally beneficial for BM since he has hypertension. 


Incorrect Answers: 


* Isosorbide dinitrate - Nitrates are not a therapeutic option for migraine prophylaxis and are a 
common migraine trigger. 


* Low-dose Aspirin® (acetylsalicylic acid) - Low doses of acetylsalicylic acid are not effective in 
providing adequate analgesic relief for migraines: in addition, acetylsalicylic acid is used for acute 
migraine management and is not a therapeutic option for migraine prophylaxis. 


Iproex - Divalproex is reserved for use in individuals who do not respond to first-line options for 
migraine prophylaxis due to its extensive adverse event profile. 


TAKEAWAY/KEY POINTS: 


First-line options for migraine prophylaxis include beta-blockers (e.g. propranolol) and tricyclic 
antidepressants (e.g. amitriptyline). 


REFERENCES: 


[1] Pringsheim T, Davenport WJ, Becker WJ. Prophylaxis of migraine headache. CMAJ. 2010;182(7):£269-E276. 
doi:10.1503/cmaj.081657. [2] Pringsheim T, Davenport WJ, Mackie G, et al. Canadian Headache Society 
guideline for migraine prophylaxis. Can J Neurol Sci. 2012;39(2 Suppl 2):51-S59. [3] Worthington, I. Headache. 
In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. [4] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. [5] Bajwa Z, Smith J. Acute treatment of migraine in 
adults. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. [6] Taylor F. Tension-type headache in 
adults: Acute treatment. In: Post T, ed. UpToDate, Waltham, MA. www.uptodate.com. [7] Bajwa Z, Smith J. 
Preventative treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


The correct answer is: Propranolol 


Finish review 


Copyright © 2009-2024 PharmAchieve Corporation Ltd. and the Achieve Group of Companies. PharmAchieve is a registered trademark of PharmAchieve Corporation Ltd. and PEBC and the Pharmacy Examining Board of Canada are registered 


trademarks of the Pharmacy Examining Board of Canada (PEBC). CDE is a trademark of the Canadian Diabetes Educator Certificati |, PharmAchieve is not affliated nor associated with the PEBC or the Canadian Diabetes Educator Certification 


Board, Terms and conditic 


